MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH ~62-045106

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE - Registration District Nu ________ A‘lé_?____-_.Primary Registration District No. ,gzﬁ_aﬁ____kegisrru’: No. ___-_3__;_?_ _______
oS s AN O HFCRY BEC-- 61067
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bhefore
. COUNTY . ST . : issi
VS 300 E' a UNT Callaway a. STATE Mis30uri b. COUNTY Pettis admission)
Rev. 4/59 g b CITY {IF GUriide corperste limits, Give TOWNSHIP only] Length of stay in 16 «cm Tnside Limits
= TOWN Fulton 2 Yrs 4Mag TOWN Sedalia YedO Ne O -
}9 / lf"? < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resids on Farm
—— . & HOSPITAL OR . ADDRESS
Qj ?ﬂ? pr INsTITUTION  State HOSpltal No. 1 Yes T Mo [] 1513 S5, Stewart Yes [0 Ne O
]
3 3. HAME OF ‘DE)CEASED First Middle Last 4. DS«FTE Month Day Year
ype or print .
Nellie Ruth Carver DEATH e e ae ' LR
4 | 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
—“——5 3 Female White Widowed [ Divorced 0 [12=-T=1928 | 34 Menths I Days | Hours | Min.
| 10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g unéilﬁl;aglc;;;eof working life, even If retired} un k Missouri U.S .A .
7 a 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .14, NAME OF HUSBAND OR WIFE
-
o} John Goddard Flogssie Peoples unk
8 2~ I 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e — L 8 Yes, no, k If yes, gl dates of servic .
94 000 | {¥ex, nor or unknown) | (If yes. give war or dafos of service) State Hospital No. 1, Fulton, Mo.
o - 18, CALUSE OF DEATH (Enter only one causs per line for @ 1oy, oo L. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: / ﬂ ONSET AND DEATH
Q o g . IMMEDIATE CAUSE {a) Bﬁo ~vehla NCu monNe a ‘ ¢ A#_L_
11 o] o ’
[ S Ra]
—_— 8] . i?
]2(-)3-_ g\ é a] Cc;lr_nd'i‘ticm, if any, DUE TO (b} /7?/6 /’ /V_E'ﬂ‘/? « Yr s 3 "m bt
ik v | which gave rise to 4
= = above cause (a),
13 /-,0 E Z stating the under-
lying cause last. DUE TO (c}
g o =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related fo the terminal PART Il if deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
w
E § ‘ ’- e £ A'VCE |[:|Ye:[ B"Nol O Unknown
.
g = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P 5 PERFORMED? O o o
E b s 0
z I | 720c. TIME OF  Hour  Menth, Day, Year
3 I INJURY am.
L 4 8 g p.m.
Z. -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY la.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK [] 0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORX
U o o
b -t - - -
5 L] = é %&%ﬁ&sﬁcuﬁlmm 0. 1 8 5 01220 , 1ot > ;_O_&_WWM
@ § 9 Death occurred at é ) P m on the date stated above, and t& the best of my knowledge, from the causes stesed.
[17)
g : 8 6 22s. SIGNATURE {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
> I v /g,d o cllsoi) 71, D Fulton, Missouri IL/ 20/’97—
" z 23a. BURIAL, CREMATIIO)N ZGbWATE [23c. NA, OF CEMEYERY‘ OR C\JMATORY 23d LOCATION {Cnv, town, of cournty) T [State)
o a REMOVAL {Specify .
2 S| BaMocnl U -0~ é2- LY, g AA 4/1ng S
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26 REGISTRAR'Y SIGNATURE
IR REN [ /. Sl | Kee.
= « ) iV %ﬂ/e’lfﬂ/ aME. 5‘9 L gD da- 1965
7 -

{Licensed Embalmer’s Statamant on Reverse Side)




STATEMENT BY LICENSED EMBALMER el

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

or by ] : Student Embalmer No.

working under my persanal supervision. Jﬂ_‘ |
Student *  Signed ﬁ- (.c{ I/3 .

Signature of Student Embaimer

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




